MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63~018035
DO NOT w:::AnmE“T er e BL':eg:t:;::!TD.:ﬂr:::o..“_l_z_l::f.it.,BlB_Prlmary Registration' Dlrict No. _lma___leginrar’l Nn.A ..-4276._ i STATE FILE Numese
o - :

ON THIS STUB AMENDED

o103

1. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300
Rev. 4/ 59

N a. COUNTY a. STATE Mo, b COUNTY admission)

b. CITY [{f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY . . Inside Limits

10N St. Louis 3 Wks, vown  St, Louis Yes [R No [J

¢. i‘Ué.;.P%.;AAA‘?E OF (if NOT in hospital, give location} Inside Limits d. STREET g {if cutside, give location) Reride on Farm

o TUTION. MiSSOUI’l B&ptlst HOSp Yl Ne || ADDRESS 5726 nghland Ave, Yes [ No [J

JATE AMENDED |

3. NAME OF DECEASED First Middie Last 4 DATE Month Day Year

{Type or print) B
Frank D. Orth pEATH Apr, 15 1963

5. SEX & COLOR OR RACE 7. Married ] Never Married (] [8. DATE OF BIRTH' | 9- AGE {lest birthday) | IE UNDER ) YEAR IF UNGER 34 HR

Male white Widwrd O Owered 1 (10=21-85| 77 Months | “Bays | “Hours [t
T0a. USUAL OCC}JPATION Give Kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or countty} [ 12. CITIZEN OF WHAT COUNTRY

p Aaing L or . ! - .

P¥Ieihy Prassulrithet.) Printing Dayton, Ohio U.S.A.
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Augusta Orth
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOC1AL SFCURITY NEY | 17. INFORMANT Address

wldm‘ or unknown)l (If yes, give war or dstes of servl ; MI'S . Augus 'ta Orth R 5 7 26 Highland

18. CAUSE OF DEATH (Enter only one cause per line Tor [a), {b), and (c}. . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: éﬁrcinomatos} . ONSET AND' DEATH

IMMEDIATE CAUSE (a) /’Mém—w’ -«:l«{—a P-4 z’gg:_-—-a-

ma of liver = f
C?‘l;d':hom, |fI any, QUE TO {b) o - Ll
which gave rise to =
above couse (a), / 5 é ‘

] OUE TO {c} /

stating the under-

lying. cause last. -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the rerminal PART 11). 1¥ decapsed was  female was
diseass fondition given in PART | (a} ) there & pragnancy in last 90 days..

- B . rD Yes ] 0O No l O Unknown
- zgmu:sgdﬁ\rttﬂ = _
19, WAS AUTOPSY, | 20a. g 200, DESCRIBE HOW INJIURY OCCURRED, (Enter naturp of injury in PART | or PART It of item 18.)
PE D? o] 0 ]
YESY] NO O
20c. TIME OF Houl Month, Day, Year .
“INJURY . -
N p.m. .

URRED 208, PI.ACE OF INJURY (e.@., in or about home, | 20f. CITY, TOWN, OR LOCATION
2d. \INNI-:lIJL%YAOCCO RK (1 . farm, factory, street, office bidg., stc.}
NOT WHILE AT WORK O

F, ra
21. 1 sttended the.d ased from "3,/2' ?/éj to, %’f/ﬁ;"q and last. 5,‘“".‘}:?:1 aliva-on </l
R ) ‘ P 2

M 5 7 - P m on g, date stated above, and to ﬂ]g.best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

o

Death (x:urrec'. “at.

22‘}%%% {Degree or |II2> M D. 22b ADDRESS 22h Wy’% 2’2;///{/%4’

73a. BURIAL, CREMATION, | 23b. DATE . [Z5c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (CityFtown, or coursd) 7" (Stote}

REMOVAL [Specify) S t L o ntv I\I‘Io .
ﬂrtesglea.DlRECTOR 4- 18 -63 ADDRESS Mt * Leban 25. DATE RECD. BY I.O%L REG. Y RAR'SHBIGNAJARE ”
Drehann-Harral , 1905 Union Blvd.| ‘ﬂPR 17 4acn ﬁ l;_wf M . 1D

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON
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ITEM NO.
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_STATEMENf BY LICENSED EMBALMER

-
- . —

hereby certify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

‘Signature of Student Embalmer .

Licensed Embalmer hio.

P. O. Address

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
o If embalmed Iby a STUDENT, he also shall sign in his OQWN handwrmng

If this body is not ernbalmed fact should be so stated above
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